Required for Mobile Food Vehicles with Propane or Natural Gas

ONLY CERTIFICATES WITH ALL THE REQUIRED INFORMATION COMPLETED EXACTLY AS INDICATED BELOW WILL BE ACCEPTED

ACORD’ CERTIFICATE OF LIABILITY INSURANCE Sl

Date -
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED |

certificate

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREF (il oulle)
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. N —

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂg{m
PHONE FAX
(AIC, No, Ext): (AIC, No):
ADbRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED. INSURER B :
Insured name and address must match the legal JWLSLESEY 1,0 ,-cr must be authorized to
name and business location address listed on the | INSURERD : insure in Illinois
City of Chicago Business License Application [ INSURERE : |
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JADDL/SUBR]
IE%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER ﬁ%‘%’,’ﬁ% (mﬂgyy% LIMITS
COMMERCIAL GENERAL LIABILITY T - EACH GOCURRENGE :
CLAIMS-MADE OCCUR Provide active Must provide JEUEICLENCIE Commercial
pOIICy number Coverage MED EXP (Any one persot g_en_e_ral
|| throuth"t PERSONAL & ADV INJUR . liability
| GEN'LL AGGREGATE LIMIT APPLIES PER: the du’_‘ CLISTIE S eNERAL AGGREGATE insurance
 Jeouer[ 158 [ ioc of the l.’cense PRODUCTS - COMP/OP | with limits
Eiies, period of not less
- I |
COMBINED SINGLE LIMT
| AUTOMOBILE LIABILITY £a acckient than
ANY AUTO BODILY INJURY (Per pers [ 2c =10 80 [0 [0 )
AT SNED EorSRMLED BODILY INJURY (Per acci per
I NON-OWNED PROPERTY DAMAGE
| | HIRED AUTOS AUTOS (Per accident) occu rr_e nce,
combined
| |UMBRELLALIAB | |occur EACH OCCURRENCE single | ir_n it,
EXCESS LIAB CLAIMS-MADE AGGREGATE _fo_r bodily
oep | | Rerenmions injury and
WORKERS COMPENSATION PER G ropert
AND EMPLOYERS' LIABILITY YiN STATUTE Ef E)j perty
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT amage
OFFICER/MEMBER EXCLUDED D N/A e
(Mandatory in NH) E L DISEASE - EA EMPLOYI
If yes, describe under
DL RIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A may be if more space is required)
CERTIFICATE HOLDER CANCELLATION
BACP must be listed as Additional Insured: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

Must indicate 10 days advance written notice

Department of Business Affairs and Consumer Protection o ORIZED RERRESENTATIE pu

121 N. LaSalle St., Rm. 805
Signature of Authorized Representative

Chicago, IL 60602

City of Chicago

N o’
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